FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

S
DOCUMENT # N95000005778 (4)

1. Corporation Namo

THE LAKE WALES/TIGER LAKE LIONS CLUB, INC.

Principat Piace ot Business

PO BOX 7451
INDIAN LAKE ESTATES FL 338557451

Mailing Address
PO BOX 7451

INDIAN LAKE ESTATES FL 83855-7451

I

3. Date Incorporated or Qualitisd
12/06/1995

MR

3a, Dalt& c}fo Lﬁi Report

2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
@_ 26 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, efc. ) 88.75 Additional
;ﬂ 6. Coerlificate of Status Desired D Fea Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
_ﬂ Trust Fund Contribution Added to Fees

Zp Country Zip

25] 20] 20]

]

Country 8

. This corporation hag liabllity for intangible tax under s. 199.032,
Florida Statutes Yes L1 No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Registered Agent

DUSTIN, ELAINE 8
301 VALENCIA DR.
INDIAN LAKE ESTATES FL 33855

81 Name

82| Sireet Address (P.O. Box Number is Not Acceptable}

84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such chany
agent, | am familiar with, and accep! the obligations of, Section 617

SHGNATURE y

was authorized by the corporation’s board of direclors. | hereby acceapt the appointment as registered
03, Florida Statutes.

bove-named corporation submits this statement for the pur of changing its registered

Signatwe, Iypod ot prinled rama ol registered agent and title if applicabla.

(NOTE: Repistared AQerd signature requirad whes reinstating)

DATE

CR2E037 (9/96)

appears in Block 12 or Biock 13 if changed, or on an attachmeant with an addrass.

3

SIGNATURE: /Zua LJ W%% FEOL

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR IRECTOR

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS IN 12
nIE p Y DELETE 11TITE [J Change [ Addition
HAME HEMPEL, HERMAN 1.2 NAME

sweer aoviess | 2004 ROSALIE LAKE RD. 1.3 STREET ADDRESS

CITY-§1- 2P LAKE WALES FL 33853 14 CITY- 5T 2P

T vD [T oecere 217ME /o PR Change 1] Adaition
NAE PELTIER, CHESTER 22 NAME

staeer aopress | 2033 ROSALIE LAKE RD. 23 STREET ADDRESS

oty -S1-2ip LAKE WALES FL 33853 2 ALHY-5T-1P

TIE SD ] DELETE S TILE T change [T Addition
NAME AWCOCOK, BRENDA 32 NAME

streeraporess | 109 PARK AVE. 1.3 STREET ADDRESS

GITY-S1- 2P INDIAN LAKE EST FL 33855 34.CAY-ST-2P

e D LI oeCETE A1TTLE 3 Change  [J Addition
NAME QUSTIN, ELAINE § 4 2 NAME Du ff'uu Elnidg s

street anoiess | 301 VALENCIA DR. 43 STREET ADDRESS

orv-sr-z2¢ 1 INDIAN LAKES FL 33855 44 CITY-81-2P

T TToeEEe ~ - F stTme v/e [TChange B Addition
At 5.2 KAME Sharven Atwis

STHEET ADOAESS sasreeTanoness | PO Th SE tTes Drave

BiTY-87 7P sicnvstze . ([ Enolian haKe g0 FL 33 !,!'5

TIILE L) DELETE 6.1 TMLE [a) Change Addition
M 62 NAME Lilqiie S.Dustiy

STREET ADDRESS 63STREETADDRESS | 901 V'@ fencis onr

CTy-S1-2P saenv-stw |Eneled A'_é'd;f_', Pl INSY - r¥Ey

14, [ do heraby cerlify that the information supplied with this fiing does not qualiy for the exemption stated in Saction 119.07(3)(i), Fidrida Statutes. | further certify that the

informatior indicated on this annual raporl or supplemental annual report s true and accurate and that my signature shall have the same Jegal effect as it made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thet my name

ikt S, Dustrn 57:”/77 93/ 533 cets

Daylime Phone ¥ 0083892




